a correct 


tion careful 


please write the causes of death clearly and legil 


j \ 
me] 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informa’ 


age is especially important, Physicians 


vs. a1 @O ( 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6517 


- 6530 CERTIFICATE OF DEATH 


Reg. Dist. Pa ssncessesennee 


1. PLACE OF DEATH: 


couNTY G arrett MARYLAND 


2, USUAL RESIDENCE (OME) OF DECEASED: 


stare AC. COUNTY Garrett 


and give nearest town) {in this place) 


guy (If outside corporate limits, write RURAL | LENGTH OF STAY 
town Jaklanad | 


CITY (If outslde corporate limits, write RURAL and give nearest eel 
OR 


fown X Oakland 


HOSPITAL OR , STREET (If rural, give location) 
INSTITUTION OR X ADDRESS 200 
STREET ADDRESS / second St. 
3. NAME OF, (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: wey em e , j 
Gyeor Prin) William Harper Bartlett Ca 12 eee 
5. SEX: 6. a OR ra Cee DMV OR: D, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YRAR| IF UNDER 24 FIRS. 
r 1 iW! uty y 
fale MYEte (pete eee | 7/27/1676 ae reer | ave | Seen ae 


Téa. USUAL OCCUPATION (Give kind of 
work done during moet f working life, 
even if retired): fore 


10b. KIND ah BUSINES oR 
INDUST! 


II. BIRTHPLACE (State or foreign country) : 
vakiand , Na. 


lo 


- CITIZEN OF WHAT 
COUNTRY? 
De Be 


13. FATHER’S NAME: 


Henry E. Bartiett 


ia MOTHER'S MAIDEN NAME: 
Harriett Fasrali 


15. Was Dectasep Ever In U.S. Armen Forces? 16. Social Security No.: | 17. INFORMANT & ADDRESS: 
Mrs. Waliaamn Gibson, Vakisand, Nd. 


(Yes, no, or unk.)| (If a give war or dates of | 


i) service) | | 


7 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLYA.EADING T DEA 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any. 
giving rise to the above cause 
stating underlying cause last 


INTERVAL BETWEEN 
Onser AND DeaTH 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF Cee es 19b. MAJOR FINDINGS OF OPERATION: 


(ZA | 


20, AUTOPSY? 


Yes} NoO 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (GHEY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., etc.) 

HOMICIDE INJURY aa 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY occUR? 

OF While at — Not while 

INJURY M. | work({] __ at work] i a 
22. I hereby certify that I attended the deceased from..J\OA).a.... 


, and that death occurred at..... 


ie See aay wel: st, that I last saw the deceased 
5) Pys.m rom the causes and on the date stated above. 


=) 3)s0 SIGNED ; 


EReMOvaL (Specify): : 


NAME OF CEMETERY OR CREMATORY 


x pppoe Pe "Bas ay oud pip 


Vakland, » 


LOCATION (City, town, or county) (State) 


Md. 


od DIR, R 


Vasian 


ADDRESS | 


Hy oF 
DATE ey BY rane as Wi, eS 


~ 
M 


? wl RESERVED FOR BINDING 


vy. The corre 


ns: please write the causes of death clearly and legibly. 


ot 
= 
5 
a 
& 
Ps 
° 
‘3. 
as 
5 
= 
3S 
a 
ne 
ro) 
& 
3 
is 
> 
ie 
v 
= 
oa 
a2 
ey 
a. 
3 
n 


Phy 


ITH UNFADING INK. 


W 
y important. 


vAINLY, 


PLEASE WRI 


653% Maryianp srate DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


7 donee DEATH: ms. eal RESIDENCE (HOME) OF DECEASED- = 
Y Garrett ichkenane Maryland CounTY Al Legany 


airy. (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (It outside corporate limits, write RURAL and give nearest town) 


aha give nearest town) (in this place) Phang 122 Ra ilr oad Sst 5 ¥S 7 


HOSPITAL OR 
STREE SDnBs x 
Ss 
ee 
3 (First) Middie) (Last) | 
DI in) 
(Type or Print) oF ales Ernest Elliott 


6. COLOR OR RACE | 7, SINGLE, MARRIED, 8. DATE OF BIRTIL y | If Under Spa If under 24 hrs, 
aye 


White wipowe.aypege. [10 Feb. 1v26| ” [Moats Bays [Hour | iin 


(Specify) 
10n. USUAL OCCUPATION (Give kind of work | 10b. KIND oF Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Waaz 
done during moat of working life, even if retired) INDUS 3 Mine Vakmont $ W. Va. Country? 


STRE: = (It rural, give location) 
ADDRESS Westernpor 


4. DATE 
0 


13. FATHER'S NAME > I. MOTITER'S, MAIDE! NAME ‘ 
Lawrence Elliott | mary Jane Heatley 


AxiMgp Forces? | 16. SociaL SecuRITY No. 17, INFORMANT AND ADDRESS ae Tad a Oo. 
stor fates of ¥ 


dik Mrs, M, J. Heatley westernport, Md. 
18, MEDICAL CERTIFICATION Pe 


4 InvarvaL Between 
f. DISEASES OR CONDITIONS DIRECTLY, ‘O DEATIT Onset ann Drata 


Immediate cause Cae 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause | 


MN, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseage or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Ye DO No 0 


’ 
WAS PLACE (Home, farm, fnetory, gree (CTRY OR TQWN) 7 1 (COUNTY) GTATE 
TRIBUTING (_ | OF. off}e bigs. %tc, uw 
INJURY, mn 
TRY OC 


21, rE 5] ty 
ME (Month) (Day) (Year) Ts SCURRED TOW DID INJPRY OCCURT 7 
. ie list wae While at Now white | LY a 
INJURY aa fl 1 Ca work © at work Ele 


abtuined by said Autopsy, Inspection or Deqniry, find that stid deceased died on the day stated above, and death in my opinion resulted 
fram: natural gguses | |, accident wh suicide |, homicide , undetermined i: 


y ie wa ee 


$ 
AU. CREMATION THEREOF SAME OF CEMETERY OR CREMATORY | OCATION (City, town, or coynty) (Stnte) 


Bip dapeiny 6 A PHiios Cemetery festernport, Ud. 


EP REYD BY LOGAL SGISTRAR'S § A 24g UNERAL DIRECTOR ADDRESS 
rd Kd CIN yaaa  F Oakland, Md. 
i . Hiv vlig: Wi sll 
=A : i 


22. I certify that I took charge af the in ety above, held an Autopsy _|, Inspection ee Inquiry wettercon and from the evidence 


2 C 


9 
a 
z 
os 
a 
z 
= 
a 
4 
z 
a 
2 
Zz 
jo) 
= 


‘KO OF) 
Supply every item of information carefu c 


se write the causes of death clearly and legibly. 


~ 


e-NFADING INK. 


Physicians: p 


portant 


6532 MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH, 06522 
FOR MEDICAL EXAMINERS Reg. Diet. Hee 


I. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 
Garrett MARYLAND Calerade 
a (If outside corporate limits, write RURAL and LENGTH OF STAY ape (If outside corporate Imits, write RURAL and give nearest town) 


R ci enrest ») (in this place’ ce) 
Town ® aly Lenacen BR et town A Denver 
HOSPITAL OR STREET (If rural, give locatio: 
_ Bs on. (Rural Reute) x ADDRESS x 2 
STREET ADDRESS t. e, / \ 
NAME oF. 


_ (tape or " Mai) 


‘rst (Middle) (Last) pe ) (Year) 


6 COLOR OR RACE | 7. SINGLE, yee 
i woe 


19a. USUAL OCCUPATION (Give kind of work le JE (S 12. CinizeN of Wiat 
done during moat of working ite oven if d) | INpusgRY Country? 


13. FATITER'S NAMB | 1& MOTHER'S MAIDEN NAME 
TNFR s¢—$—————— — 


EeBe Evans 1085 Clayten w. 


TEI 
INTERVAL Between 
28 OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


r unknown) i (Tt y or dates of 


a: Was Decwasko Even In U. MED Forces? | 16. Sociat Security No. l 
service) 


ef 
Immediate cause freee of 


Antecedent cause(a) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause 
stating the underlying cause fast 
te) 
Il OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. AL A0. 
198. DATE OF OPERATION | 9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yee O No 


INJURY i at work 


TE RNA), CAUSE WAS q (CITY OR TOWN); 
nae oa le : ; i oan ites /| 
(Month) iw ICC RED | ey DID INJURY OCCUR’ 
hil Not white Af An Va > Q> 


22. 1 certifiTthat ook charge of the remains deserihed abore, held an Autopsy ||, Inspection Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection orAnquiry, find that sid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |, arcident suicide homicide .', undetermined _ 


(Dogras or title) ,) es : - } ay SIGNED 


NAME OF CEMETERY OR Su TORY LOCATION (City, town, or county) (State) 


_Denver Denv' 
24. FUNERAL DIRECTOR ADDRESS 


George Eichhern, Lenacening, Md. 


gle aS 2 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (2528 
6533 CERTIFICATE OF DEATH Reg. Dist nal ith Ga 


I, PLACE OF DEATIi: 2. USUAL RESIDENCE (I1O0ME) OF DECEASED: 


county GARRETT MARYLAND stats __ MARYLAND ___ county GARRETT 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
A wes give nearest town) {in this place) ae 
ACCIDENT 12 days ACCIDENT a 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS GARRETT COUNTY MEMORIAL HOSP 
3. Dacre: (First) (Middle) (Last) 4 pate (Month) (Day) (Year) 
(Type or Print) SALLIE VICTORIA FAZENBAKER peatH: JULY, 27 795i... 
5, SEX: S. COLOR OR i. SSE FR Cap 8. DATE OF BIRTII: 9. AGE last birthday ;:| IF UNDER I Year| IF UNDER 24 HRS. 
F aT WIDOWED, DIVORCE! Months | Days | Hours Min. 


ee? ae SEPE.21, 187), iy 

“Ton. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR II! BIRT! LACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
PENNA UeS sha 


even if retired) : 

_ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
BIRD, ARCH SHOEMAKER, NANCY 
17, INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
SALLIE VICTORIA FAZENBAKER - ACCIDENT, MD. _ 


(Yes, no, or unk.)| (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
I. DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH 


33 


16. SociaL Security No.: 


Interval Between 
Onset And Death 


Immediate. cause Pie (8) ver 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (og 


giving rise to the above cause 
stating. the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


9a. DATE OF agit = | T9b. MAJOR pe or OPER ATION 
y 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


| 20. AUTOPSY 7 
Yes No 


LY = eae 
;CIDENT (Specify) Ppaee thones m, natastore: = 


office bldg., ete.) 


reo 


Lc) INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While 
INJURY me _Uwerkty Ae wore 
® 22. I hereby certify that I attended the deceased fro yee to hw ae , 1054, that I last saw the deceased 
., IDF, and that death occurfed af ....G.2. pn, Us f the causes and on the date stated above. 


es) oN 


(Degree or title) 


age is especially impoxtant. Physicians: please write the causes of death clearly and legibly. 


ase ae ie 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


e correct 


item of information carefully. 


i 


Ey 
Es 
a 

i) 

cy 
= 
3 

5 

a 

> 
<a 

he 
oS 

3 
4 

3 
& 
S 

a 

S$ 
3 
Lad 
° 

a 
3 
2 

s 

S 

s 

e 
rt 
3 

o 
4 

2 

g 

3% 
a 

cy 


e 
3 
- 
a 
ist 
t=] 
n 
4 
a 
a 
re) 
z 
a 
a 
< 
fs 
a 
S) 
ee 
2 
z 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nope a, 
6534 CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ack Sang Run, Garrett, Go., Md 


sTATE Md county Garrett 
one (Stages cipaae ae, eae En gba piece) CITY (If,outside corporate limits, write RURAL and give nearest town) 
‘OWN 


0 
Oyrs Town /\ 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR . 
STREET ADDRESS ADDRESS 


NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Tippee rity Mary Ge Hoy ie C dot July 16 ’ 1954, 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 ARS. 
WA ep eae oeDs eel Days | Hours l Min. 


F a sWadowed Dec.9,1853 90 a 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
work done during most of workin ie INDUSTRY: COUNTRY? 


even if retired}: HOUSE WL Garrett Co. Md. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Amos Friend Lovenia Johnson 


“75. Was Deceasen Ever IN U.S. Araten Forces} 16. Soctat, Security No.: | 17. POOLS a 
Pt Net unk.)| (If Yea, give war or dates of 
(o) service) * sa ng Run, Md. 
18. MEDICAL CERTIFICATION no 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset and DEaTH 


Inimediate cause g W aulne 
Antecedent cause(s) 


Diseases or conditions, if any, (b) a. 
giving rise to the above cause DUE TO 
stating underlying cause last 

c) 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF bith details 19b, MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
t YesC) Nof) 
31, ACCIDENT (Specify) [be PLACE (Home, farm, factory, street, (GiTY OR TOWN) (COUNTY) (STATE) 


SUICID! office bldg., etc.) 
HOMICIDE INJURY | 


TIME (Month) (Day) (Year) (Mour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
F While at — Not while 
INJURY M.| work{} at work} 


22, I hereby certify that I attended the deceased from... Mev 19. %6., tonlad nlb., 19.54, that I last saw the deceased 


dtd ik S: a and that death occurred i HS / tM, fro the causes and on the date stated above. 
pre On TITLE DATE SIGNED 


ADDRESS 
i: exonthavelle, Vi Sve VY 207, ISA 
(an OF or ees OR CREMATORY LOCATION 7d. town, or county} (State) 


e Run Sang Run, Md. 


5 RARS Si ae A eh V0.0, Terra Al va WBE 


07533 


t 
MARYLAND 6535 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No. C G 
~ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE ( ME) OF DECEASED: 
& COUNTY Garrett Torre Strath Maryland counrgarrett 
Seah iit outside compra limits, write RURAL and | LENGTH OF STAY aoe (If outside corporate limits, write RURAL and give nearest town) 
give nea 
land bHaeys town Kitzmiller 
HOSPITAL OR E i 
INSTITUTION ORGaTLrett County Memorial BORER f rural, give location) 
STREET ADDRESS Center st. 
3. NAME OF (First) (Middiey Cast) 4. DATE july th) Day) “Sa ) 
DECEASED Be 
(Type or Print) Willion Hobart Ineas | DEATH 28 4 
5. SEX © COLOR OR RACE [7 SINGLE, MARRIED, $. DATE OF BIRTH 9. AGE lest birthday “i under, 1 year jit under 24 bra. 
- bieLe White Se MOPELCG” Pee.sdl, 1898 | 55 yn. |e) Ap y|ton| 
" Tar USUAL OCCUPATION (Give Kind areas 10b. Kinp oF Business on | 11. BIRTHPLACR (State or foreign country) * 12, Citizen oF WHAT 
on ing ms of working life, even TRY 
g in ; >| COUT Mines Westernport, Md. SEs. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
iz ‘ isaae Cornelius Lueas h—_Miehee! ’ 
f=) 15. Was DECEASED Ke ARMED Sn 16. Social SECURITY No, 17. INFORMANT AND ADDRESS 
& (Yee, MLO unknown) | (yor jreweroraausof /2L6—0194825 [irs irene Rawlings, Blaine, W.Va. 
= |. MEDICAL CERTIFICATION Inreavat Between 
a J. DISEASES OR CONDITIONS DIRECTLY ge 10 DEATH ONser AND DEATH 
> 
4 Teamnedinte cause @)n Cede Gaslurs., 
g Antecedent cause(s) : 
S Diseases or conditions, If any, (b).... ef 
Zz giving rise to the above cause ° 
3 stating the underlying cause last upon pr 
= Il. OTHER SIGNIFICANT CONDITIONS” ~ ~ 
= Conditions contributing to the death but not 
o telated to the disease or condition causing death. Zi 
19a. DATE OF OPERATION | 19b- R FINDINGS OF OPERATION | 20. ne 
“GE Yea No O 
GOIDENT 7 (Speeity) PLAGE (Home, aa factory, (COUNTY) (STATE) 
SUICIDE OF office bidg,, ete.) : 
HOMICIDE INJURY Ss 
1 TIME (Month) (Day) (Weer) (Hour) ) INJURY OCC RRED | HOW DiD INJURY OCCUR? 
ile at lor 
INJURY mt Work At work O 


oc to ial. bb Sf, that I last saw the deceased 


dis .m., from the causes and on ts date stated above. 
as SIGNED 


y) Of Hern Cubbanh ; 

Gat A =e CHAE 0-4 in atta tac out 

5 an ef C) TM, ION V5 f OF CEMETERY OR CREMATOR ik ra en or a (State) 
bud 950 be + ae 


19: A and that a occurred at... 
‘Degree or title) 


alive 0} 
SIGNA 


AL (Spetighy O.F, Cemetery Garde 


oO D fa apo LOC. Spade erky 3 Ey (WZ LURE 24. FUNERAL DIRECTOR ADDRESS 
eo ha 


MARYLAND OS3h 


CERTIFICATE OF DEATH 


AY 


r 
STATE DEPARTMETT OF itaLTH 


Reg. Dist. Nos.i....ccccscensscaied 


4 EU but, 74, FF « 


related to the disease or condition causing death. 


2 


21, ACCIDENT {(Speeil; PLACE (Home, farm, factory, street, 
SUICIDE OF office bldg., ete.) | 
HOMICIDE o INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 


OF ‘While at Not While 
INJURY V2 17/7 m, | Work 0 


At work 1 


— 


alive on..™: 
SIGNATURE 


Degree or title) 


Corong 


23. men CREMATION | DATE 


OVA, sSpeeffy) p /- S¢ 73 y 5 aS 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes 1) No 


1. PLACE OF DEATH: /? 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Gatrett— STATE COUNTY 
P MARYLAND 
GITY (if outalde corporate limits, write RURAL and | LENGTH OF STAY CITY Cf pytside corporate limiys, write RURAL and give nearpst town) 
OR give nearest town) é in this OR X oe ry “ 
Wa TOWN TOWN / 
IQHHTOEDR on, SDB ype ie 
Wy STREET ADDRESS An? Wi 
a 
— | NAME oF (Firat) (Middle) (Last) 4. DATE ‘Month (ay) (Year) 
DECEASED Aw. 5 = 2, OF 
u (Type or Print) C /T/ oe CATLENES DEATH 19; 
Ss B. SEX ¢. COLOK/O RACE | 7. SINGLE, MARRIED, BIRTH 9. AGE lust biryday | If ¢nder. I year if under 24 hrs, 
BS yy | a | WIDOWED, DIVORCED, 7 Months. | Days Hours | Min. 
8 4 (Specify) 2} Atitced : 2 yrs 
Sa Ha. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR H PLACE (State or fyreign country) 12, Cinizen or WHAT 
oO done during mogt of working lifeyeyen if retired) | InpustRY p 2 CountayY? 
te MLE A A: hes AO 
a hy : 
je 13. Fy 2) oe FAME ¥ ‘ 
Ny , & AA (ae § ef 
i=] 15. ¥ Deceasep Evpr In U.S. ARMED Forces? | 16. Soot. SecurITY No. AND ADPRESS ‘ 7 
y a & (Yes(ylo, or ynknown) | (If year, give yar pr dates of Ky i 2 Loy Z J7 
es Asad service) AAV 4 Un, Of- (ll he bd, Me G V4) téeta 
° os ee 
- t 18. MEDICAL CERTIFICATION Y INTERVAL BETWEEN 
a \ I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH as ONSET AND DEATH 
N z ih. end a Cart nity Ocelus/ote 0 hts. 
Md ue .U) Fa,} Antecedent cause(s) A. i 
2 a ae we D 
~ Diseases or conditions, if any, (b)..... Cro fIA, 1h CLAOSACKOSNS 
Ok riving rive to the above cause 
™ ic) “ stating the underlying cause last : 
Cc)... . 1 
fe QC) | ™ otuer sionirrcant CONDITIONS 
a es Conditions contributing to the death but not 
= 


(CITY OR TOWN) (COUNTY) (STATE) 
. es = — 
HOW DID INJURY OCCUR? 


a 


ly. 2., 90% and that death occurred at... 
DUK fizce 7D 


NAME OF CEMET a 


22. I hereby certify that I attended the deceased cake io 19.5% wxtllly 22 19.9% that I last saw the deceased 


ho ae from the causes and on the date stated above. 


Ss : DATE SIGNE 
ADDRE: *) . 0 DATE SIGNED 
‘ 2 e a. | 
OR GREMATGRY, | LOCATION (City, town, oripuny) 7 
a me d Ce» thd 
4. FONRRA SGTOR y, y DD 
MN tHahatn - [ar 


DATE ECD SY ICAL REG]p ARS SIGNA’ URE . 
Jat 50195 4 | Kathncty Dike 


VS. A156 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0652 5 
oy 
6537 CERTIFICATE OF DEATH ine: fg. te gee | 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (IOME) OF DECEASED: 
counry Garrett MARYLAND stare Maryland ___counrGarrett 
or ae sceroreta paises write RURAL, veer, oe es oe (If outside corporate limits, write RURAL and give nearest town) 
al give nearest town in_ this place, - 
TOW" Geral Dear Park x yrs. TOWN Rural Deer Park X 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS 
STREET ADDRESS'7 Mi, So. Deer Park A 7 Mi. So. Deer Park, Md. 
3. NAME, OF wre (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) LSaac Norman Shillingburg_ peaTn#: JULY 9, 1954 1s 
5. SEX: 8. GOLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 


WIDOWED, DIVORCED, 


9. AGE iast birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months; Days | Hours | Min. 
go. | Mone] 


Male White GrecityMarried |12/16/1864 ls 
“Ids. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
Retir dae!) Parmer Own Farm West Virginia U.S.A. 


13. FATHER’S NAME: | 14. MOTIER’S MAIDEN NAME: 


Isaac Shillingburg Martha Murphy 
16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 
Sooo mory Shillingburg - Steyer, Md. 
18, MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
pit 


tt he K, 
Immediate cause Oi) raise leeren 
DUE TO 


Antecedent 
Danee ermine war, yy) (awed sex 


giving rise to the above cause 
stating the underlying enuse last, DUE TO 


(e) 
Il. OTHER SIGNIFICANT CONDITIONS | 


15 Was Deceasep Ever JN U.S. ARMEO Forces? 
{Y¥es, no, or unk.}| (If Yes, give war or dates of 
no service) 


Intervai Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I%a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY t 
44 | YesE) NoO | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE fusuRY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 0 At Work 1 
22. I hereby certify that I attended the deceased from 9.44m6.../.. eee wed, to | ie, nee 195% that I last saw the deceased 


alive on 
Ae vl oh 
a att ase Jt of 9, 
Di ION (City, town, or 
| ear Deer Par Md. 
ADDRESS 


23. pie CREMATION, 
_D. 
hha Oakland, Mae 


inty) (State) 


L 4(Specify) 
a 


} 


BS 


Tt 


he“correct 


\. 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in. 


formation careful} 


., age is especially important. Physicians: please write the causes of Aéath, clea 


MAR DEAD STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O65a 7, ta 
CERTIFICATE OF DEATH ReroDine Ne. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND STATE < eo coumaens g 
CITY (Jf outside corporate limits, wxjte RURAL 
OR sand neappst fown) 
TOWN x 
\ 


LENGTH OF STAY cITY (If Co ik corporate limits, write RURAL and give nearest town) 


this place) oR 
P| ts 


HOSPITAL OR STREET (if ruraff give location) 

INSTITUTION 2 / ADDRESS Z 
~ STREET ke 

Ne _ 


f 


ae legibly. 


(Middle) (Last) | 4. DATE (Month) (Day) (Year) 


WeiGur ie a oT DEATH: ey. 2/9 ST” f 


Se UB OR, 7. SINGLE, MARRIED, BIRTH: 9. Pg “3 birthday :| Ir UNDER 1 YEAR| IF UNDER 24 HRS. 
Seat Ae DIVORCED, 
pecify) = 


lm Ae, 140 ae Ne Days | Hours | Min. 
ATION..Give kind of ) KIND OF 11. BIRTH ‘a or a. 
INDUSTR 


country)s |12. CITIZEN OF WHAT 
working life, U) YY 


1S. 
(If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset 2 bn .? 


Immediate cause ne 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not CV | 
related to the disease or condition causing death. 
OPERATION 


19a. DATE OF hier eh 19b. MAJOR jan, | 20. AUTOPSY ? 


) 


Yes] Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY 7 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR7 
oF While at Not While 
INJURY m. Work [) At Work [} 


22.1 pied certify that I attended the deceased from 3 ,; to mal Finat I last saw the deceased 


and that death occurred at . GE POTN | CO dtcorn the causes and on the date stated above. 
gree or a ADDRE: DATE o> Lac 


ty, town, or cow te 


128 OR CREMATOR' 


serve 


\ Pana REC’ ey oe: 


@@=) 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


please one the causes of death clearly and legibly. 


RGIN RESERVED FOR BINDING 


important. Physicians 


is especially i 


PLEASE WRITE PLAINLY, 


VS. A15 


STREET ADDRESS Vv 


6539 MARYLAND STATE DEPARTMENT OF HEALTH S49 
2411 N. Charles Street, Baltimore l 


s 
ee ung GERTINIGATE OF DEATH nm m/ 


7, 


PLACE OF DEATH" z= USUAL RESIDENCE (HOME) OF DECEASED- 
Y 
MARYLAND bVact Prestoff 
CITY (if outaide corporate limite, write RURAL and ] LENGTH OF STAY CITY (it outside corporate mite, write RURAL and give neareat town) 
OR givo nearest town) (in this place) ce) 


R. -_ 
Town PEO" Oakland | ae 8 ee Some A) rdight___‘Ragya ds 
HOSPITAL OR STREET , (If rural, give location) 
INSTITUTION OR ADDRESS ¥ 


3. NAME OF Figt Middie) (Last) 4. DATE ‘(Mfonth) (Day) (Year) 
DECEASED OF 
BRCEASED ATien windfield Wolfe |“ oer, July 15 1o54 “* 
5. SEX 6. COLOR OR RACE | 7, SINGLE MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | It under T year [Ifunder 24hrv, 
D, tha Min. 
Male White . Wigsherr Peg" Sep I6 188 yn. sa po 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) = ee or WHat 
done during oa of working life, even If retired) | INDUSTRY | i 
=CATEERS Se a a 
13. FATHER'S [Ch IN NAME 
Jacob Wolfe | Racheal Rodeheaver 
15. Was Deceasep Ever In U.S, ARMED Forces? 


16. SoctaL Spcunity No. 17. INFORMANT DRESS 
(Yes, no, or unknown) | (It ‘fat give war or dates of | BNE ae 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY i ae TO DEATH 


Immediate canse (a) ae diac Jacki: (re 
4) 

Antecedent cause(s 

Diseases or conditions, 2 any, (h)_.. Ohba fa yy /) dp ee Ad 


eiving Mise to ities soa eauae /) 
stating the underlying cause last {yf} ¥ 

; © 9, / VU Wie! HM. 
ul. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causlng death. 


192. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) paras OCCURRED HOW DID INJURY OCCUR? 
OF le at Not While 
INJURY Worle ia} At work 


. I hereby certify that I attended the deceased from. nt , WES 105% ab. ay 19.54, that I last saw the deceased 


Tf ispe 19,5. = and that death octurred at. T0......4 Am; thom the causes and on the date stated above. 


(Degreo or titte) ADDRESS DATE SIGNED 


RF 
- 4 Za 
Tn. dayvc4enr UnrtAdarlee, M.D Dire Gh ws U« 6S 
23. SURTAL. CREMATION \7 DATE THEREOF (vom OF CEMETERY OR CREMATORY LOCATION (City, town, or county’ OGtate) 
RBCHEA PY) 7A wae ent Cem- Near Cuzzard PrestonCo 
B \ 5 er 24. FUNERAL DIRECTOR ADDRESS 
rn uville 


Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18)6528 


" yy nN ( 
e549  CERUIFICATE OF DEATH Rag. De. We | be. ® 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
> county GARRETT MARYLAND state WEST VIRGINIA county PRESTON 
i; CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
\ oe give nearest town) (in this place) sed gf ; 
@ CAKLAND_X 7 DATS ALBRIGHT S5X- 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ty ADDRESS 
ADDRESS GARRETT COUNTY MEMORIAL HOSPITAL ROUTE #2, BOX 15 
3. NAME OF ; i i 4 'D: Ye 
NAME OF. (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) WOLFE WINFIELD R DEATH: JULY _19 
5. SEX: S$. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 YEAR| ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, | Months| Days | Hours Min. 
MALE WHITE (Speeity) : UARBTED SEPT. 16, 1889 6h koe | 
TOb. SUSINESS OR | 11, BIRTHPLACE (State or foreign country): 


“10a. USUAL OCCUPATION. Give kind of he 
work done during most of working life, INDUSTRY: 


even if retired) TE TOREMAN LBRICHT WEST YIROINIA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NA 


WOLFE, JACOB B. RODEHEAY RACHEL 


15 Was DEcEASED EVER IN U.S. ARMED Forces? 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


‘6 pecuies) MRS. EMMA B. WOLFE, ROUTE #2, BOX 15 
+ 18. MEDICAL CERTIFICATION ETBRICHT We 


Interval Between 
. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


12. CITIZEN OF WHAT 
COUNTRY 


? 


Vie tSe 


16. SoctaL Security No.: 


Immediate cause (a) 4 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 
Diseases or conditions, if any, (by 
giving rise to the above cause Ee 


stating the underlying cause last. DUE TO 


a Oe a ee 6 


MARGIN RESERVED FOR BINDING . 
WITH UNFADING INK. Supply every item of information carefully” The correct 


OTHER SIGNIFICANT CONDITIONS 


in. 7: Fi yy 
Conditions contributing to the death but not e . = a | 
Panel tor the dines er aoe dee cae eat C ee hur haeen, LOE pe, 
19a. DATE OF OPERATION:| [9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Va A 2 oe Yes Nes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) | 
HOMICIDE INJURY Z 
2 TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
Ss OF While at “Not While | 
INJURY m. | Work 0 At Work [ 


22. I hereby certify that I attended the deceased from \/¢¢- 
alive on Qube iS 195. and that death occurred at 


y, 19.57 Y that I last saw the deceased 
om the causes and on the date stated above. 
ADDRESS D SIGNED 


as Jia 


SIGNATURE (Degree or title) 


2x. BURIAL, GREMALDION, 
~~ REMOVAL ‘tOpeeify) 


Date aBeD By ToC fos datdy ap rami ey 
pe Z (Maps 


age is especially important. Physicians: 


PLEASE WRITE PLAINL 


VS. A15 


